MISSOURI DIVISION OF HEALTH — STANDARD ('.':ERTIFICATE OF DEATH 00
T O e tanatin b o oo avcarirs Ko e §072‘§“ FLE WurweEe

DO NOT WRITE -
D0 NOT WRIN AMENDED - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceaied lived. H inslihiion; Residence befors
a. COUNTY Jackson a. STATE Misao']ri b. COUNTY Jackson sdmission)

b. Cg;( {If outside corporate limits, give TOWNSHIP only) Lcnmh/ in b c. CITY Inaide Limits
1OWN Kansas City —E—m TOWN Kansas City Yo OO No D

c. FULL NAME OF {If NOT in hoipital, give location) Inside Limirs d. STREET (If outride, give location) Reside on Farm
HOSPITAL OR 5 ADDRESS )
wsrution. General Hospital Yes O] No[J 439 Myrtle Yes 0 No [

VS 300
Rev. 4/5%9

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print} O
Irene Fay Burch ceat  Dgcember 31, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married J Ws. DATE OF BIRTH | 9. AGE [last birthdey) |IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widawed [ Divorced [] 6-6-1910 . 53 Months ] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of king life, if retired) N
urirg T e ‘ Pattis Co,, Mo. U, S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥illiam H. Johnson Eva Friends Robert E. Burch

15, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCLAL SECURITY NO. | 17. INFORMANT Address

Robert E. Burch 439 Mvrt]f,

[Yen, no, Hénknown) ,(h‘ yes, give war or dares ol

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one causa e L e o
ONSET AND DEATH

PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Rheumatic heart disease with congestive heart
failure

DOCUMENT

Conditions, If any. DUE TO (b}
which gave rite 1o
above cause (sl
stating the under-
lying couse last. DUE 10 [c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
divemse condition givan in PART | la} there a pragnancy in last 9O days

Pneumonitis unknown etiology [Gva ] ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] O

PERFORMED?
YEsl NOCK

20c. THAE OF Howr Month, Dey, Year
INJURY a.m.
p.m.

20d. WNIURY QCCURRED 2e. PLACE OF INIURY {e.g., In or about home, | 20f. CITY, TOWN, OR_LOCATION
WHILE AT WORK [} farm, factory, urest, nﬂlce bidg., eic.)
NOT WHILE AT WORK [

21. | artended the deceased from 12-?6.-63 h_qlz_-;al:ﬁs__und last saw :ﬁ:' alive on 1 ?—31 -63

10:10 A_m on fhe date stated above, and 1o the best of my knowledge, from the couses 1tsted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dent 1]

R i (D title) 22b. ADDRESS e DATE SIGNED
e HIE ' 24,00 Cherry f—-’!—gl..

)
[x23s. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county} (State)
R

%TFUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGASTRAR'S SIGNATURE .
Reising Funeral Home Kansas City, Kaps./ g, LY W opair ot

{Licarsed Embalmer’s Statement on Reverie Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

rank Ellis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by , Student E.r;-lbalmer No.

working under my personal supervision.

Student
. Signature of Studen! Embaimer

- P. Q. Address_° . .

Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* L}




